


Department of Energy
Oak Ridge Operations

P.O. Box 2001
Oak Ridge. Tennessee 37831-

Septeliiber 6, 1990

Southeastern Universities ResearchAssn., Inc
ATTN: James O. Coleman'
12000 Jefferson Avenue
Newport News, Virginia 23606

Gentlemen:

On Wednesday, September S, 1990, the Department of Energy be9an loading
your SF-1199A deposit information into the Health and Human Services {HHS)
Payment Management System (PMS). Those recipients that faxed the 1199A
form in order to meet the August 31, 1990, deadline are reminded to subiiiit
the original as soo~ 2S possible. HHS will not permit drawdowns on the PHS
untii the original SF-l~99A is on file.

Within the next week, HHS will provide your organization with inroriiiation
,concerning the PHS "Smartlink II" software package. Testing of the systeiil
and assignment or passwords wi;; be done directly b)' the HHS-PMS
representative.

October 1. 1990. is the starting date for processing payment I-equest$
th:-ough HHS-PMS. Accordingiy. we have established Monday. September 17.
1990. as the last day to request a drawdown under your TFCS-lOC,
89-00-31J",Q. We will review and confirm your final request on Tu:sday,
September 18, 1990. Recipients should request enougt: funds to ':c.rry them
through the transitio~ period (9/18/90 -10/1/90).

HHS utilizes a Report of Federal Cash Transactions (SF-272) to reconcile
cash advances to cost incurred. On a quarterly basis, HHS will fu!"nish a
computer generated SF-tilt aiong with instructions and maliing 2ddress to
grantees for completion and return to HHS. Orawdown requests ~/ili be
rejected if quarterly SF-Z72 reporting is not provided on a timely basis t~
HHS. Grant terms and conditions will be revised to reflect the reouirement
to submit the SF-Z72 to HHS. You are requested to indicate yo~r acceptance
of this reporting requirement by signing in the acceptanc~ block provided
below and returning a signed copy to the following address:

Department of Energy
Oak Ridae ODera~ion5
ATTN: joyce liurri s

AccC'J:1tlng Branch. FM-711
Post Offi:~ Sox 2001
Oak Ridg:. -::-~~:;se~ 37631-8;72



2 Se~tember 6, l~~:

For those few FTCS lOC recipient that are currently submitting a monthly
"Cost Management Report" on Form DOE 533M. the quarterly reporting on SF.
272 is not required.

Sincerely,

;J,
~
~

ChiefWayne
Accou.nt i ng Branch

£tr.~ C .~.-.L/.L
Robert Eo Lynch, Dep~{ D~~t~r
Procurement. and Contracts Division
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ACCEPTANCE BY RECIPIENT

Name:
Title:
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!o 'emaln Qualified 'or ::avmentS

SECTION 1 (TO BE COMPLETED BY PA YEEJ~ -
i A NAME OF i'AYEE .ast. f,rSt. m,IJIJ/e Inltlall.Southeastern 

Universities ReseArch A~~1it1QQ
I ADDRESS (street. route. PO Box. APO,FPOI

1ZOOO Jeffer~ Avenue
--

CITY STA TE ZIP CODEI 
Newport News, Y1ra1nfa 23606 -:

TELEPHONE NUMBER I

I AREA CODE

T PE OF DEPOSITOR ACCOUNT [jJ CHECKING = S~.:..

I E DEPOSITOR ACCOUNT NUMBER

-:-- ~~ I I I I I : I : 1 1 0 i 2 4::i:i~
F TYPE OF PAYMENT (Check only one}

I 0 SocIal Security CJ Fed Salary/Mil. C,Ylioan ?3Y
0 Supplemental Security Income 0 Mil. Active

\ 0 Railroad RetIrement :J Mil Retire. -I 
0 CivIl Service Retirement IOPMI =: Mil. Survivor
C V A Compensation or PenSIon iJ Other kant .,...'..

~--

I B NAME OF PERSONISI ENTITLED TO PAYMENT

~Outhea.stern Universi ties Researcb Assn. .Inc.
C CLAIM OR PAYROLL 10 NUMBER

II 

Preli. 54-1156453 Sufli.

G THIS BOX FOR ALLOTMENT OF PAYMENT ONLY iI' aoo/lcaO'eJ--, -,-, ~yw ~.

TYPE I AMOUNT

JOINT ACCOUNT HOLDERS' CERTIFICA nON (oor/onal)
I certify rhat I have read and u~derstood the back of thIs !o'-'
Including the SPECIAL NOTICE TO JOINT ACCOUNT HOLCE~S

-
PAYEEiJOINT PAYEE CERTIFICATION

I certify that I am entitled to the payment identified abov~. and that
I have read and underszood the back of this form. In signing this form.
I authorize my payment to be sent to the financial institution named

DATE

09/14/90
SIGNA TURE DATE

SIGNA TURE I DATE SIGNA TURE I DATE
I

SECTION 2 (TO BE COMPLETED BY PA YEE OR FINANCIAL INSTITUTION)

SECTION 3 (TO BE COMPLETED BY FINANCIAL INSTITUTION)

CI'~Cj(
:>IGIT

ROUTING NUMBER

1[Q]~[2]~ I01\0'10

---

NAME AND ADDRESS OF FINANCiAL INSTITUTION

~- (/ t/~A,.<..I .&A.I..c'. ///1.
.r -::J ' 4 ,... "¥ c:;J 7 tJI C) \

//~~"""J. .(/)1/. ~3c:;)~1

I 

O.J;POSITOA ACCOUNT TITlEI~.../..II'/.~~,...~ 
4",4-',V,," "f"'..,,-" 4 r~t; jL/'~' ---, -.~ "C-.

FINANCIAL INSTITUTION CERTIF1CA nON

I confirm the identIty of the above.named payeelsl and the ~ccount number and title. As representative of the above-named financIal institutIon.
, certify th~t the fin~nci~1 institution agrees to receive Ind deposit the payment identified above in Iccordance with 31 CFR Parts 240. 209. and 210.

TYPE RE~NTATlVE'S NAME " S) OFREPRES~TATIVE TELEPHONE NUMBER

~c' ~./LLA- -r--. ,.,,)<-"'/ ~,t?'?

~

Fin~nCI~1 InstItution. should reI., to Ir-e G~EEN BOOK lor lun"., Instructions.
THE F, ~NCIALINSnTUTION SHOULD MAIL THE COMPLETED FORM TO THE GOVERNMENT AGENCY IDENTIFIED ABOVE.

., '~-Q1 058022-
;)1.05'-110881 Un'ver.. PAYEE(SI copy


